2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 24, 2002 8:00 am
DOCUMENT #  P98000107565 o ret £é
1. Enty Namo ecretary of State
TIBSEN & FAIR, INC. 01-24-2002 90117 049 ***150.00
Principal Place of Business Mailing Address
4114 HERSCHEL STREET 4114 HERSCHEL STREET
SUITE 108 SUITE 108
B RN R
2. Principal Place of Business 3. Mailing Addre . \ : r
Y90) { hes,de Dawe | el Lukesile Daive
Slﬂtﬁ, Apt; etc. Swte Apt?# etc.’ ] DO NOT WRITE IN THIS SPACE
17 7,
}lty& State / 2 City & State 4. FEI Number 74_2925723 Applied Far
VH(,de'A)VF /(/ fﬂ—b,éj?gﬂiz’///@ Not Applicabie
Zi C . Zi tn " . 8.75 Additional
332’2/1) Oﬁ;{b’h‘/ ;p) 2/ a ﬁn&;l//,l/ 5. Certificate of Status Desired | Eee HeqL‘:\i?eC:jt !
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn . -~
NESBITT, THOMAS JR T Nesdit Thomus /2.
’ ) Strpet Address (B,0. Bo Nﬂmberi Not Accepiable) *
4114 HERSCHEL STREET T2 Lnkeside DRy
SuTE e SHuite /0¥
JACKSONVILLE FL 32210 City s FL Zigﬁ
: Daek souys e 2/

8. The above named entity submiis this statement for e purp@se of changing its registered office or registered agent, or both, in the State of Florida.
s

SIGNATURE f s il fa- 3N
Signature, {NOTE: Registered Agenl signalure required when reinslating} DATE
. . . I . . . 1 . L oyl

9. 1.T-hvsf::"(;rporauoin rl-: erl!i:_:;rblg !T s?tlstfyéts Intangible A F"iﬂE N?‘gloélz I;EE I?I;éaﬂ%_) 10. Election Campaign Financing $5.00 May Be

ax hiing requirement anc elects to do so. er May 1, ‘ee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS [ Delete ME O rs — [S¥fhange [ Addition
e NESBITT, THOMAS JR e Neshilt, Themrns /R
STREET ADDRESS | 44-H4-HERSCHEL-STREET¥108 STREET ADDRESS ¢_ YB7 Sos¥ Ac__, jde PRV
omv-st-ze | JACKSONVILLE FL 32210 WS\ g kspat S L 322/
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-81-2IP R CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerufy that the information

indicated on this report or supplemental report is true and accurate an my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered to execute thig reporl reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[ =2 Paf- 8- Dol

Data Daytime Phone ¥

[sl=p-o [V V)

ny

CR2E034 (9/01)



